PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Eventnﬂme_SQ\jﬁ- OU.(H Home S \’\JG-H(-
Description._ B S wallc +o raise funds and awarenegs
10 geelent hpmelessness n Somerville.
Location (attacharoute 1fapplmbie)€>Ta{ﬁ aﬂd C.ﬂdS Gﬁ" %H S 'Pl"{_r | L m
ede. See. afached mnag)

Date(s) MO\.&.{L l 8 +h QD \q' Rain date(s) N]n
Start time (include sehm)_{_&_c’_@ﬂ___ End time (inciude breakdown) L“ 00 4 g

Estimated maximum attendance at any one time__ | DD -

Attendee fees or suggested donations_0\ €46 WO\ t no fee

Will food be served? Y N If yes, dt‘;‘.scrlba'“l want‘.’f omme‘; * Q{an 0 {C! bass fr wal e
Will alcohol be served? _ YV N If yes, describe
Will a grill/open-flame device be used? _ Y if\l’ If yes, describe
Will streets or sidewalks be blocked? Y :N/ If yes, desctibe

Otganization hame SOW!@(F \f‘ E’.» J(‘E{OMP, ess C&leu."h N
: Mallmg address (to mail the license) Po (50\( L‘ L'['O Lv'l % tD SDM\! { L\é" O& \L{l‘{'

Contact person, MM\C— H’\g‘h)’ﬁ PO\\OJ'\ S \m":c— _
Telephond EQI | oD i\ email MAL @ Sheine . Of:fz_
Have you wade arrangements for: |

Auxiliaty Police? _\4’&3 o If yes, describeﬂgf.l\o{ CU'\[ *Ead “‘“‘%\lo N VDMWS 1o

Police Detail? ___Yes * No If yes, describe Naure. Q&%’r\f
Parking (for Attendees)? __ Yes o~ No If yes, describe
Restrooms? _ Yes 0 Ifyes, desctibe |

Liability Insurance? /Yes __ No Ifyes, describe _MLMQ{

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrinns except for road closures or detours
permitied herein, or as directed by Police Officers or Auxilisry Police Officers.

2, All road closures or detours must be approved in advatice by the Traffic and Parking Director, and nmst he
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any displays
or items placed on any street, must be movable st all times. Vehicles must not be used as traffie controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a secuxity deposit must be paid
to etisure that the signage is returned.

3. Ifthe event is a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make pexmanent marks on the roadway or sidewalk using paint or other indelible materials, Use of chalk will be
scceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.



4, Ifthe event includes a rusical performanre, the performoance will not ogeur before $:00 AM or after 10;00 PM, not
at any tin2 on Sundey, except ag permitted, nox within 300 feet of any building from which an occupantasks that the
performancs desist.

3. Ay fors cherged by the city ars the solc responsibility of the applicant and must be pald in full prior to the event.

6. This pennit is valid only forthe listed iocation and time, and is subject ta alt of the terma, conditions, and Umitationa
set forth in the Somerville Code of Ordinances, any applicable State and Fedoral laws, these conditions, ayd any
other onditions preseribed by the Board of Aldermen and/er stated in the Departmental approvals below.

The applicant hereby states that this is a trge description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departinental approvals bulow,

Applicant signature Date % ‘%}"

Prit naef ke Nelows 7 b2 Phone \g\ 1 %Q%Em\ EmﬁLmAE@_QhQM@
Event name (taon from page 1), kl}.ﬂ& ol Mes \N@. W

Obiain the signarures below before stibnsitting this forms to the City Clerk for sonstderation by the Eoard of Aldermen,
1/ : RLs /' 5 ; -2y
_TAppmv __D’ﬁ“ﬂf,i (E\ate s ;é;ﬁé(/ gAppm\»g_q Denied , Di 4
Signed: Fd L4 Signed:

Poi ?u‘efo: Designee  (_J Chied Fire Bnginesr of Designee
Added Cenditfons: Added Conditions:

__Approved __Denied Date — | _Approved __Denied Date__
Signed: e | Sigped:

Traffic and Parking Director oy Desigrice DPW Commissioner or Designes
Added Conditions: Added Conditions:

Obtajn the sigrature below if the applicant will be
roviding fond (o attendess. Not needed for black paries,

__Approved _ Denjed Date
Signed:

Health Inspector or Designes
Added Conditiogs;

Once signed, the Department should: jﬂ[‘ﬂ C}p‘ b & IOW
— Contact the applicant at the paone number/email address above to arrange for pick-up,

l_/: Fax the application (no cover page) to the following fax numbax@b{ 7} N (p 7 s
Fex the application to the City Clerk at 617 625-4235.




4. Ifthe event includes & musical performance, the performance will 5ot occur before 9:00 AM or after 10:00 PM, nox
at any time on Sunday, except as permitted, not within 300 feetof any building from which an oceupant asks that the
performance desjst,

5. Any fees chatged by the city are the sole responsibility of the applicant and must be paid in full prior to the eveng.

6. This permit is valid only for the listed location and titne, apd is subject {0 all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below,

The applicant hereby states that this is a true description of the event and acknowledges and agreesto
adhere to the conditions described above and in the Departmental approvals below.

- Applicant signature WQQ@{?& {M Date .L/Z‘(%Y

Priut name 9

{Vocte Ndowo-7 UpwberPhone o\ 1 zpag& ol Bmait NG @O IO L.
Event name (aken fom page 1) —XANE. ol Mes AN CU\ \C

Obtain the signatures below befare submitting this Jorm to the City Clerk for consideration by the Board of Aldermen,

_Approved _ Denied Date
Signed:

Police Chief or Designee
Added Conditions:

. Approved _ Denjed Date
Signed;

Chief Fire Enginger or Desigtiee
Added Conditions:

~ Date, - !"_ﬂ_f’f"“
e N

Traffic and Parking Director or Designee
Added Conditions:

_, Approved _ Ddnied
Signed: B}

_Approved _ Depied Date
Signed:

DPW Commissioner or Designese
Added Conditions:

Obtain the signature below if the applicant will be
roviding food to attendees. Not needed for block parties.

__Approved  Denied Date
Signed:

Health Inspector or Desighes
Added Conditions:

Once sighed, the Department should: th\{ {}P‘ be 10\(\f

__ Contact the applicant at the phone numbet/email address above to arrange for pick-up.
Z Eax the application (no cover page) to the following Fax number( (g?l 7) 11 (o ol } L?S__
V. Fax the application to the City Clerk at 617 625-4239.




RECEIVED ©6/83/2813 23:26

4, Ifthe ovent includes a sousical pexformanse, the performance will not ocsut before 9: 00 AM ot aftex 10;00 PM, por
atany time o Sunday, sxcept as permitted, tor within 300 feet of any building from which an sosupant agks that the
petformance degist

5, Any fees charged by the city are the sole responsibility of the applicant aod must be paid in full prior to the event.

6. This permit is valid only for the Hsted location and time, and is subjecto 21l of the terms, conditions, and linitations
set forth in the Somerville Cods of Ordinances, a0y appliceble State and Federal laws, these conditions, 2nd any
other conditions prescribed by the Board of Aldztmen and/or stated in the Departmental spprovals below,

The applicant hereby states that this iz 2 true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant signatuxe \‘J\DQ‘JNS& lW Date % "% 7 sy

print pamoN e Neloo-Fa b Phonelg\ | @3R3 loll\ Email NGF EChC AL g
Rvent namoe (aken fron page 1) %NQ/ ouy” HBMQS \_M(A (.

Obtain the signatures below before submitsing this form to the City Clerk for consideration by the Board of Aldermen.

__Approved __Denied Date __Approved _ Denied Date
Signed: Signed:

Police Chief or Pesignes Chief Fire Engineer or Designes
Added Conditions: Added Conditions:

__Approved _ Denied Date
Signed:

Tiaffic and Perking Director or Designee tﬂ
Added Conditions:

Obtain the vignature below if the applicant will be
providing food ta attendess. Not needed for block parties.

__Approved _ Denied Date
Sigmed:

Health Inspector ox Desighes
Added Conditions:

Once sigoed, the Department should: fjm 0‘?‘ be 10\»\/

__ Contact the applicant at the phone pumbet/email address above tg atange for pick-up.
\4’ Fax the application (no cover page) to the following fax numbe:{ ﬂb‘l“’?\) T (p -1 wg
Fax the application to the City Clerk at 617 625-4239.




200°d TYIOL

4. Ifthe event includes a musical performance, the performance will not ocenr before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permiried, nor within 300 feet of any building from which an occupant asks that the
performance desist,

5. Any fecs charged by the city are the sole tesponsibility of the applicant and must be paid in full prior to the event.

This permit 5 valid only for the listed location and time, and js subject to all of the texms, conditions, and limitztions
set forth in the Somerville Code of Ordinances, any applicable $tete and Federal Jaws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Deperimental approvals below.

The applicant hereby states that this is a true description of the event and acknowledpes and agrees to
adhere 10 the conditions described above and in. the Departmental approvals below.

Applicant signatura Mgw Datc__% %}/
Print name{{ o el Ubee Phone o\ .9935 i\ Emamaﬁ@shcmug
Event name (uken ompage ) XANC.  OULY™ mes WA\

Obtain the signatures below before submitting this form to the Qity Clerk: for consideration by the Board of Aldermen,

_Approved __Denjed Date —Approved _ Denied Date
Signed: Signed:

Police Chief or Designee Chief Fire Engineet or Designes
Added Conditions:_ Added Conditions:

_Approved _ Denied Date __Approved _ Denied Date
Signed: Signed:

Traffic and Parking Director or Designes DPW Commissioner or Designee
Added Conditions: Added Conditions:___

Obtain the signature below if the applicant will be
providing food to ettendees. Not needed for block parties.

fe WpestE Or 1
Added Conditions: A gzl ’me”

< +€4.w0ﬂﬁqu/f Tomd U/cfrm,’-r.

Once signed, the Department should: fl'n\{ (}Q b.e l OW
— Contact the applicant at the phone number/etmail address sbove to arrange for pick-up.

\{ Fax the application (no cover page) to the following fax numbcl(@?i 2) 1 (o_'—f LAY
Fax the application to the City Clerk at 617 625-4239.,

200°d 862ET6GLTIT NOISIAIQ HLTYHH-ASI 0T:60 ¥10Z2-B2-8H4



